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ORIGINAL ARTICLES 
WHAT IS THE PROBLEM OF STUTTERING? 


BY MARGARET GRAY BLANTON AND 'CAPTAIN SMILEY 
BLANTON, B. 8., M. D,. 


F what material is speech built? What processes 
unite to turn many thousands of unrelated move- 
ments into the co-ordinated thing which is called 
speech? With what is man endowed that enables 

him to accomplisi this seemingly impossible adaptation of both 
the voluntary and the semivoluntary mechanisms? 

™ Although man inherits, apparently, a steadily improving 
impulse for speech, no definite speech faculty is discoverable at 
birth. “Nor only” says Baldwin’, “do we fail to find (in in- 
fancy) the series of centers into which the organic basis of speech 
has been divided, but even those which have not taken up their 
function, either alone or together, which they perform when 
speech is actually realized./ In other words the primary object 
of each of the various centers involved is not speech, but some 
other and simpler function; and speech arises from a union of 
these separate functions.’) 
— What is true of the brain centers of speech is true of the 
rest of the physical mechanism of speech. Each of the muscles, 
bones and integuments involved in speech finds its primary 
function in some act more fundamental from a biological view- 
point. Only the vocal cords remain primarily for speech and 
only then if inarticulate cries are so considered. The diaphragm 
is used for life breathing, the tongue for taste, the teeth for 


*Neuro-Psychiatric Unit, Medical Corps, U. S. Army. 
*Baldwin, James M., “Mental Development.” 
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grinding, and the nasal cavity, sinuses, etc, have their primary 
function far removed. The various brain centers which are 
utilized later for the production of speech find their primary 
function as mucular-motor, auditori-motor, visual-motor, ete. 

Speech, therefore, may not be considered as a unit of ac- 
tivity but a sum total of motor activity divided into arbitrary 
sound units and presented with a definite relation which we have 
come to accept and understand as having a certain symbolic 
meaning,) 

But there has been incorporated into these different words 
and sentences something more than sound. There is rhythm, 
for instance, without which it would be a mere jumble of unin- 
telligibleness, and there is inflection, which includes pitch, 
essential to the full understanding of the sentence. 

Speech may be said to_be-an-edaptive_process. But what 
fails in the speech ofthe stutterer? what 
asynthesis exists? ( Let us consider it as a symptom of an illness 
of the adaptive processes rather than a disease entity} 

There may be a rough grouping of stuttering under two 
heads: normal and pathological. But as would be expected 
these types overlap and are not constant. 

Normal stuttering is present in most people at some time. 
It may be seen when the emotions heighten the glandular ac- 
tivities and the motor output outruns the mental need. We 
say then ‘speech comes faster than thought.’ Sometimes the 
reverse of this may be true where fright, fear of betrayal, fear of 
criticism, slows up the processes of thinking but the rate of motor 
output remains normal. In either case this lack of balance is 
called stuttering. 

The Pathological stutter presents a different picture although 
the physical characteristics of the symptom itself are not dis- 
similar. “There is first, a break in the rhythm of speech, the 
immediate cause of which is a repetition or a prolongation or a 
witholding of sound. Second, a change in the amount of in- 
flection, either above or below the normal amount. These 
symptoms lack constancy. No one stutters on every sound at 
all times. Many do not stutter on any selected group of sounds 
either vowel or consonant, and many who do stutter on certain 
selected sounds do not do so at every repetition of the sound. 

The clinical picture which presents itself to the mind is a 
repetition or withholding or prolonging of the sound of the first 
word stressed; followed by jerky, monotonous, broken phrases 


| 
| 
é 
a 
is 
fi 
| 
t] 
li 
a 
| m 
| ag 
| th 
ag 
th 
| 


Margaret Gray Blanton and Captain Smiley Blanton 305 


or sentences; in turn followed by words, phrases, or sentences 
spoken smoothly but either too rapidly or too slowly and either 
under or over inflected. This may vary greatly. Sometimes 
periods of months, weeks, days, may pass in which no stuttering 
appears, and then some period of mental or physical stress or 
lack of tone renews it. Contrary to the generally accepted 
statement it does sometimes come even when the patient is 
alone, as even a brief study under the proper conditions will 
demonstrate. 

The Frequency of its occurrence is computed from question- 
naires and surveys to be about .9 of one percent of the school 
population. If to this were added the relatively much higher 
percentage among the mentally deficient the average would in 
all probability be one percent. 

- Sex. It predominates in the male in proportion of three 
to one. Contrary to a recent statement made in the literature, 
it does exist in the female. 

Hygienic surroundings are of greatest importance. Poor 
nutritional conditions, poor sleeping arrangements, late hours, 
over stimulation, lack of opportunity for muscular development, 
and above all poor sex-hygiene, all predispose to it. 

The Age of onset can be given with less accuracy as stuttering is 
a condition which, like the other disturbances of adaptation, often 
goes unnoticed until it becomes inconvenient to the social group. 
It is most often noticed first upon some conspicuous occasion 
such as the first day of school, when some platform recitation 
is undertaken or after some fall or accident. Occasionally it is 
first noticed by strangers or others than the immediate members 
of the family with whom the child has been associated. The 
three main periods of onset are, (1) the beginning of speech, (2) 
when the adaptations are strained by the beginnings of school 
life and the conditions imposed by the present school routine 
and, (3) at the first pronounced period of sexual stress from nine 
to fourteen. 

Up to the time of the present war the records show a 
maximum of a half dozen who have become stutterers after the 
age of eighteen) A high percentage of war neurosis cases show 
this particular motor-disturbance of speech. 

Another element obtrudes itself in the observation of the 
age of onset, and that is the(general indifference of the family to 
the condition of stuttering.) This attitude is unfortunately 
implanted in the mind of the too willing parent by the ignorant 
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physician, who fosters the belief that the child will “outgrow it.”’ 
How this superstition can have persisted in the face of the over- 
whelming evidence against it in the presence of a large number of 
mature stutterers will ever remain one of the mysteries of the 
working of the medical mind. 

There is an unfortunate belief that all children stutter, All 
children do pass through a stage when speech, from being a 
mere motor output becomes a vehicle for the presentation of 
ideas, and the process of translation slows up and makes halting 
the speech processes.) This is a period of great danger to the 
development of good speech, as here an illness which delays the 
normal progress may block and slow up the motor output or in 
other ways interrupt the synthesis which must exist between the 
idea and its motor expression. 

There is also the lisping of early childhood and the “in- 
dividual speech”’ encouraged by lack of adaptation to the con- 
ditions imposed on children by the uncomfortable facts of life, 
and by the ignorance and thoughtlessness of parents, These 
things may confuse the diagnosis until the gradually growing 
conspicuousness, as the age passes in which these other condi- 
tions are permissible, brings the stuttering child in contrast to 
his social background. 

How often stuttering is related to lisping has not been 
demonstrated, but our experience leads us to believe that it is 
much nearer than the literature suggests. Not only the type now 
called “neurotic lisping’’ but also those he retofore classed as 
mechanical and negligent. For it is undoubtedly true that in 
the vast majority of mechanical conditions, with the exception 
perhaps of protracted lower jaw, full intelligence unhandicapped 
by mal-adaptation will find an overcompensation for the con- 
dition that will answer the purpose of clear speech, 

( Injudicious and even well adapted treatment for lisping 
may bring on the condition of stuttering in cases where the pre- 
disposition is especially strong, by calling attention to the 
mechanical processes of speech, w hich processes should rightly 
be automatic. 

‘Stuttering is even encouraged in young children by ig- 
norant adults who repeat what the child has said with an air of 
approval and amusement and thus foster the possibility of its 
repetition; or by over anxiety and correction whic 7 added to the 
condition already existing gives rise to speech-fea 

Padromal Symptoms. Stuttering has, to the trained ob- 
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server a rather definite incipient stage. Certain conditions which 
precede stuttering bear not so much a relationship of cause and 
effect as of that of a padrome. The lisp, the oral inactivity which 
includes the large group erroneously called tongue-tie, huskiness 
of the voice, slurring, over inflected, monotonous, over rapid 
or too slow speech all point to a general impairment or lack of 
developmentof the adaptive faculties which are utilized by 
speech. 

Speech and motor pressure is nearly always present with 
stuttering. This is probably due to two factors, (1) to some 
glandular disorder which would seem to be indicated by the 
fact that the pressure remains even in the presence of the tre- 
mendously advanced motor output, (2) in some cases to the 
repression of speech imposed in order to appear normal. Ties 
of the face, legs, and arms, as well as the diaphragm are often 
present. Tics of the diaphragm occasionally seen where there 
are so marked disturbances of speech are also a premonitory 
symptom of stuttering. 

_ The Temperamental Picture presented by the frank stutterer 
is rather constant. Mental states which may be considered 
indicative are overboldness, a compensation for timidity; ex- 
treme competitiveness and a tendency to become inaccessible. 
There is often an emotional irritability and instability, alter- 
nating with mild depression in which these patients sometimes 
suicide. There are also ideas of reference and a certain morbid 
belligerence. 

Sex-Marriage. Dr. William Healy (The Individual Delin- 
quent) found the stutterer prone to homo-sexuality. This may 
be partly due to the exclusion of the opposite sex, forced on the 
stutterer by his disorder, but also, surely, by the natural lack of 
adaptation and egocentric trend. 

These patients are usually over attached to the parent of 
the opposite sex, a fact noted by writers on the subject who 
antedate a study of the Freudian theory in this country (Potter 
“Speech and its Defects” 1882). It is not unusual to see these 
patients sleeping with the parent of the opposite sex until the 
advanced age of fourteen or fifteen and sometimes later. These 
conditions are often hard to remedy, due not so much to the in- 
sistence of the patient as of the parent who rationalizes her 
desire in every imaginable way to have close physical contact 
with her child. Often the child is withdrawn from treatment 
even when success is apparently crowning effort, as though the 
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symptom of stuttering had an emotional value to the parent 
herself who thus wishes to preserve the tie by an exclusion of 
the outside world. 

In the parent there is likely to be a great deal of lack of 
adaptability in the sex relationship. 

As might be expected the families of these patients present 
a picture very nearly as constant. They show, when not the 
stutter, the markedly neurotic symptomatology which the 
patients themselves exhibit, a fact often overlooked by those who 
contend that the neurotic condition is the end result rather than 
a contributing cause of stuttering. 

The families of these patients often abound in strange re- 
ligious and esoteric beliefs, “Christian Science”, Pacivism and 
many other types of withdrawal from reality not being excep- 
tional, and extreme religiosity as well as sex-perversions can 
sometimes be postulated Often where these individualistic 
outlets are absent especial talents in the arts may be found. 
Many seem to come of families of more than the ordinary 
musicianship. 

(A constant factor in the family history of the stutterer is 
the presence of speech and vocal troubles. This includes not 
only stuttering but also such defects as @xtremely rapid, weak, 
slurring, highpitched speech and voice. One case-record ex- 
emplifies this very nicely. The patient, a stutterer is a boy of 
ten. The mother has very rapid and almost unintelligible 
speech, as has also one sister. ‘Two other sisters have the same 
defect in a less degree, one has a chronically hoarse voice and one 
speaks so slowly as to appear quite ludicrous. All lisped unusual- 
ly late and more than normally and one brother, whose speech is 
now otherwise very good, still has trouble with the formation 
of the letter “‘s”’ although there is no mal-formation or occlusion. 
A paternal grandfather stuttered. This family are all excep- 
tionally intelligent, vivacious and interesting. 'Temperamental- 
ly they are unstable and show lack of the ability to adapt them- 
selves to the marriage relation. Two members show some of 
the marked symptoms of epilepsy. Nearly all have well de- 
veloped musical talent. 

There seems in all this family, as in the patient himself, to 
to be some weakness in some of the fields onto which speech may 
be said to be grafted, or a weakness in the co-ordinational centers 
themselves. An additional fact of interest is that three of the 
children did not talk until the third year and all were somewhat 
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slow in developing speech and had a limited vocabulary during 
development. 

The Prognosis for spontaneous recovery can not be made 
with any degree of accuracy. A large number of cases do get well 
without and sometimes in spite of assistance and treatment. In 
what percentage this occurs it is even of doubtful value to guess 
because the statistics of the existence of stuttering have been so 
incomplete, and the case records are so very limited in number 
and scope, 

“Cures are obtained by various methods, varying as in the 
case of the other illnesses of adaptation from suggestion to 
‘nerve medicine,”” The various schemes of punishment and 
distraction sometimes relieve this symptom but too much em- 
phasis can not be put on the fact that the relief of any symptom 
until the underlying cause has been removed is not only mislead- 
ing but also sometimes definitely harmful. In dealing with it 
it is best to follow the method of nature in the spontaneous re- 
coveries, that is, the various compensatory and re-educational 
measures. 

' Summary. To summarize, then, there is or may be postu- 
lated some Scendionin or acquired weakness in the field of emo- 
tional adaptation plus some hereditary or acquired weakness of 
the adaptive functions of speech, presumably in the kinesthetic, 
auditory or visual centers. More probably in the first two than 
in the third. 

A discussion of the way in which a weakness of the adaptive 
functions of speech may be acquired throws some light on the 
disease-symptom and its avoidance. 

It is obvious that any process of the human organism which 
is acquired out of its accustomed time or sequence is a process 
acquired at a less suitable time and is therefore rarely so well 
attained.) This is true of speech and any condition or accident 
which interferes with its acquisition or perfection at the proper 
time may be said to predispose to a weak speech mechanism. 
Thus the interruption or delay of the acquisition of walking and 
the other fundamental muscle development may retard the 
laying down of the “impulse paths” along which the accesso 
muscle impulses are presumed to travel. An interference wit 
the use of the left hand in normally left handed children may 
have the same effect. Illness or shock at the period of transition 
from speech as a meaningless motor output into speech as an 
expression of ideas may cause a similar retardation. 
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) Treatment. What, then is the rational treatment for the 
relief of this condition? 

The methods suitable for the care of the child and the adult 
differ. For the former it consists mainly in adapting the home- 
school conditions to his needs and training for a fuller develop- 
ment of the mechanism which is as yet in a period of active 
growth and therefore more capable of modification. Also a 
modified analysis of the psychic mechanism suited to the in- 
telligence and adaptability of the child and education along the 
lines which will modify the secondary conditions likely to arise 
from prolonged stuttering. This should follow, where possible, 
study and, where necessary, reorganization of the physical and 
glandular conditions of the child. 

It is with the adult that wé wish to concern ourselves here. 

The first and most vital thing is the care of a trained neuro- 
psychiatrist, who should, in addition to the most exacting 
physical examination, make a thorough study of the behavior 
and mental life of the individual, his adaptations in the field of 
sex and his general social relations and output.) The psycholo- 
gist can be of value only if a neuro-psychiatrist is not available 
and then only in so far as he may have made himself conversant 
not only with the general principles of mental and emotional 
analysis but also of. the activities of the glands and the modern 
methods of determining the illnesses of the internal secretions 
and the many organic as well as the more serious mental dis- 
orders of which these patients are capable. 

The neuro-psychiatrist must have at his command an assist- 
ant who parallels in the scope of his or her ability the Aides now 
established in the first-grade institutions for the mentally ill 
The field, however, in which these workers must be trained 
differs as the main symptom of the stutterer differs from the 
main symptom of the other mental and nervous patients. They 
are most easily recruited from the ranks of oral teachers for the 
deaf as these teachers are equipped to give aid in such allied 
conditions as lisping, mal-position of the active articulatory 
organs, etc. They have learned also, in their dealing with the 
deaf, the value of patience and a winning personality. Psycho- 
logists, and teachers of physical education are also already 
partially equipped. 

The assistant must be trained to study and analyze the 
co-ordinational activities of the patient and in the re-education 
of them especially utilize the crafts which stimulate the coarse 
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co-ordinations.’ These consist chiefly of wood-work, simple 
weaving, clay work, copper work, gardening, dyeing, and such 
others as may be available and which may carry on their use- 
fulness after the period of re-education is past. Crafts requiring 
the use of the finer movements, such as hand sewing, raffia work, 
embroidery, etc, are contra-indicated in most cases. 

While it is desirable and essential that the patient have some 
interest other than his own emotional evolution especially during 
the period of analysis and study the primary reason for the use 
of the crafts is the direct education of the fundamental muscles 
and gradually through them, of the accessory. 

Dr. Smythe-Johnson has pointed out in his Yale Laboratory 
tests, that proficiency in one field of co-ordinated activities leads 
to greater skill in all. A fact which is continually demonstrated 
in the ease with which a skilled craftsman in one field “transfers ”’ 
his ability almost intact to another field. 

he second field of value is rhythmic dancing and patting. 
This may be done both to music and to count. Drill, foreing an 
instant muscular obedience to spoken orders, is also of great 
value. These, for the training of the voluntary as well as for 
the involuntary co-ordinations. 

(3) Swimming, is especially adapted to the re-education of 
the diaphragm and other breathing muscles, and for poise and 
rhythm. 

(4)\ The re-education of the kinesthetic and the auditor- 
motor imagery by reading aloud, saying certain phrases after the 
Aide, quick response to questions, etc. It can not be too strongly 
emphasized that there should’ not be any direct letter and 
syllable training. This will at once appeal to the reason when it 
is realized that there is no fault with the articulating organs in 
the condition of stuttering, rather, owing to the condition, there 
is already an over emphasis and consciousness of these organs. 
Plays and games which include speech which can be devised in 
such a way that they will hold the interest of the adult and at 
the same time give him confidence in his ability to speak freely 
may be used, but this end can best be accomplished by conversa- 
tion, undirected. 

_ The Aides must also by their attitude assist in the emotional 
re-education of the patient. , They should have as much informa- 
tion with regard to the~ patient’s special troubles as can be 
given consistently and should be of the type torespect the tenets 
of medical ethics. They should also be well informed of the 
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inadvisability of their undertaking to attempt any phase of the 
emotional re-education except when directed to do so by the 
physician in charge, otherwise confusion results. f 

History taking. A most important phase of the study and 
treatment of any disorder, the taking of a complete history, has 
an added value here, as the reliable literature on this subject is 
practically negligible and the student must therefore depend on 
his case histories for special study.) It is well to have a very 
full history blank, built on the order of those in use in the better 
institutions for the treatment of mental illnesses. They should 
cover every field of endeavor which may seem to have the 
slightest relation. The study of this trouble may be said to have 
just begun and leads which may at present seem rather far afield 
may presently prove of value. 

“Systems of cure,” and “methods of treatment” must be 
laid aside, and each case studied and prescribed for separately. 
It would be better if we could abolish the attitude that this or 
that person is “a stutterer” but rather that “this man stutters 
or that man stutters.’’ It is as individual as is the person on 
whom it has fixed itself. 

There is needed badly some change in the present public 
attitude toward this problem, which has remained one of the 
fields of endeavor in which anyone with the inclination might 
undertake to work; more knowledge as to just what this symptom 
indicates and, indeed, that it is a symptom rather than a disease 
entity and may in time be found to have its basis in a number of 
different organic or functional disturbances. 

A more serious consideration of it at the hands of the medieal 
profession would bea great stepin remedying this condition which 
is not without its reproach to them, in that, owing to the in- 
difference of the men correctly trained to deal with this disorder, 
the victims of this most distressing form of mental suffering 
have been given over almost bodily to quacks and charlatans, 
or, what is almost as bad, to kindly disposed but ignorant people 
who see in it mainly a means of livelihood. 

It becomes more and more evident to the careful student 
that the amount of disorder in the motor speech field and the 
severity of the neurosis do not always bear a direct ratio to one 
another. Obviously a neurosis would not produce as severe a 
disorder in a person of relatively strong speech mechanisms as 
in one where the hereditary or acquired conditions of the mech- 
anism were not so well adapted to withstand strain. 
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To illustrate, the incipient stutterer may have a condition 
bordering on a neurosis and a stutterer “cured” so far as this 
symptom is concerned may still suffer from a depression which 
will lead him to commit suicide, or ideas of reference or of per- 
secution which may lead him to make false accusation and some- 
times even commit graver crimes, whereas a person with a de- 
cided fault in the speech may adapt himself very nicely to the 
condition, sublimate his activities and live very nearly a normal 
life. 

Of course stuttering, which brings so many difficult problems 
of adjustment must be relieved if possible and the weak mech- 
anism strengthened in order that the vicious circle which has 
been established may be broken. But no treatment which has 
this, only, as its end can be of value. The theory of an “ac- 
cidental”’ symptom has been discarded long ago and in its place 
has come the knowledge that the only time in which it is justi- 
fiable to remove a symptom is after the underlying cause of the 
trouble has been reached and remedied or proven hopeless. 
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ARE THE PRESENT PSYCHOLOGICAL SCALES 
RELIABLE FOR THE EXAMINATION OF ADULTS? 


AN ANALYTICAL COMPARISON OF EXAMINATIONS FOR 
CHILDREN AND FOR ADULTS 


SIDNEY L. PRESSEY, PH. D. AND LUELLA W. COLE, A. B. 
THE PSYCHOPATHIC HOSPITAL, BOSTON 


N a previous article,’ the subject of irregularity on a psycho- 
logical scale as a means of distinguishing deteriorated from 
feebleminded individuals was discussed. In that paper a 
new method of figuring “irregularity” on the “Point 

Seale’’ was explained and norms for irregularity for groups of 
feebleminded, dementia praecox and chronic alcoholic cases pre- 
sented. The value of each test in the scale for differentiating 
deterioration from primary amentia was then worked out, the 
five tests most differential combined into a special differential 
group of tests and norms for this group also presented. The 
results appeared of considerable value for practical purposes.” 
The present paper briefly reports work of largely similar 
nature, only done on normal children, feebleminded children and 
feebleminded adults. The study of these three groups of cases 
gives rise to two distinct, but related, questions. Do the 
feebleminded show a greater irregularity—therefore a different 
make-up of examination—than the normal person? If so, what 
tests and mental processes are most affected?* Second; are the 
present standard intelligence tests applicable for work on adults? 
Does mere maturity change the make-up of an examination 
given by a mentally defective person? If so, what tests and men- 
tal processes are most affected? This last comparison of adults 


‘A New Method for Determining the Reliability of a Psychological Examination. 
S. L. Pressey, Boston Psychopathic Hospital and Luella Cole, Boston Psychopathic Hos- 
pital. 

*In that paper reference was made to the difficulty of evaluating such findings, due to 
the fact that so little is known as to the results of psychological examination of adults. 
All well known psychological scales are based on work with school children and are planned 
primarily for use with children. But in practice these scales are given quite as frequently 
to adolescents and adults. It is assumed that a given mental age has essentially the same 
significance whether obtained from an adult or a child. As will appear from the following 
data, such an assumption is not wholly justifiable. 


*This first question goes back in the last analysis to the old —— as to whether 
primary amentia is merely arrested development or involves mental abnormalities as well. 
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with children should measure what the comparative effects of 
maturity are and should determine whether or not tests, obtained 
from school children are valid for the mental measurement. of 
adults. The results which have been obtained on these questions 
seem of decided interest, both theoretically and practically. 

In this work the Point Scale was used throughout. The 
method of figuring irregularity may be described as_ follows. 
The basis was a table* giving the average score in points of the 
normal child at each mental age and for each test. Thus, the 
average score of eleven year old children on test one is 3.0; on 
test two, 3.8: on test three, 2.8; on test four 3.7, ete. If a given 
child, testing at eleven years, scores 3, 4, 5, and 5 on these first 
four tests, he shows variations from the average, or irregularities, 
of 0.0, 0.2, 2.2 and 1.3; and the sum of all these variations on all 
the twenty tests will be the total irregularity. In the case just 
mentioned the irregularity was 14.2. Such a statement of 
irregularity is simple and comprehensive and is often, as shown 
in the paper already referred to, of no small significance. It 
should be worked out, the writers believe, in all cases and re- 
corded along with the mental age and coefficient as part of the 
findings. 

This paper is a study of 275 cases. In obtaining data, 
results from normal children were most difficult to accumulate 
from the material available but were essential as a basis for all 
the further work. The examinations used were made at the 
Boston Psychopathic Hospital. Normal children are not usually 
brought here, but children whose fathers have developed neuro- 
syphylis are frequently brought into the Out-Patient Depart- 
ment fora Wasserman test, accompanied by the routine physical 
and psychological examinations. If the Wasserman reaction is 
negative, the child tests at normal on the scale, and has a good 
school history, he may be considered as normal. Cases are also 
frequently brought in to the Out-Patient Department for minor 
delinquencies, who turn out to be average enough children who 
chanced to be caught in escapades more or less common to all 
children, but are haled into the Out-Patient Department by 
over-zealous social workers. Some children thus brought in are 
younger brothers or sisters of some child who has been in a reform 
school but who have themselves shown no abnormalities. In 
other instances there is no suspicion of mental defect, and the 


*Table 30, p. 123 of “A Point Scale for Measuring Mental Ability” Yerkes R. M., 
Bridges J. W. and Hardwick R. S. Warwick and York 1915. 
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psychological examination is given in connection with the 
adoption of a child or some other such matter. In selecting 
these cases of normal children, only those grading within a year 
of age, above or below, giving a good school history and having 
the diagnosis of “‘no mental or nervous disease,’’ were used. No 
individuals brought in for emotional or nervous instability, none 
with any physical disease, none from homes where no English was 
spoken, were taken even though their examinations were up to 
age. Fifty cases fulfilling these requirements and grading at the 
mental ages of eight to twelve inclusive, were found in the Out- 
Patient Department. The number of examinations is, of course, 
too small, but the group as thus selected was distinctly homo- 
geneous and the averages obtained would appear to be of fair 
reliability. 

Two groups of feebleminded cases were considered. The 
distribution by mental age was fairly even for both groups. 
110 of the cases were individuals under twenty years of age; 
115 were over twenty, chronologically: all were feebleminded. 
Two thirds of the primary aments were cases tested at the 
Waverley School for the Feebleminded the rest were persons 
so diagnosed at the Boston Psychopathic Hospital. These last 
cases were also carefully selected, none showing nervous or mental 
disorder in addition to their primary amentia being included, or 
any whose scoring would be influenced by an inadequate knowl- 
edge of English. 

The total irregularities of all these 275 cases were figured 
first by the method described above. The results are shown on 
Table I. 


5It may seem odd that feeble-minded adults were studied. But the crux of the problem 
is right here. Positive action is taken upon the results of the psychological examination 
only when the case is judged feebleminded; otherwise the findings of the psychological tests 
are, for purposes of disposition, negative. And it is the adult who has what is usually 
called a child’s mind to whom these children’s tests should be most applicable. That the 
scales are only roughly satisfactory with such case would imply that they were even less 
satisfactory in work with normal or deteriorated individuals of adult years. A direct study 
of the examinations of normal adults was impossible as no data was available and the 
findings, supposing such data to be at hand, would have been less crucial. First and fore- 
most, the tests are used for diagnosing feeblemindedness and it is in proportion to their re- 
liability for that work that they should be pr marily judged. 
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TABLE I 
Tota. IRREGULARITY (IN POINTS) 
Mental Normal Children Feeble-Minded Feeble-minded 


Age (50 cases) under twenty over twenty 
(110 cases) (115 cases) 
Av. m. v. No. Av. m.v. No. Av. m.v. No. 
8 14.6 +1.8 (11) 15.6 +1.4 (24) 17.7 +1.5 (24) 
9 16.8 +1.4 (10) 16.5 +1.6 (30) 18.2 +1.9 (29) 
10 15.6 +2.5 (6) 16.8 +1.5 (20) 17.8 +1.9 (16 
1] 15.7 +2.2 (10) 15.7 +1.5 (20) 7.8 +1.9 (25) 
12 14.4 +1.5 (18) 15.0 +2.0 (16) 17.6 +1.5 (21) 
15.6 +1.9 (50) 15.9 +1.6 (110) 17.8 +1.7 (115) 


The figures in parenthesis give the number of cases at each mental age. 
The average mean variation is the average of the mean variations at the differ- 
ent mental ages, not the mean variation of the averages. 


It will be seen, in the first place, that the average irregulari- 
ties for each of the three groups are surprisingly constant at the 
different mental ages. This is especially true of the two feeble- 
minded groups, so that it seems warranted to take sixteen as a 
general average for the feebleminded under twenty and eighteen 
for those over twenty. The figures for the normal children are 
less constant from one mental age to another, but this is probably 
due to the small number of cases. A norm of sixteen for the 
mental ages of eight to twelve would seem to be indicated. 

In the second place, it would appear that irregularity on 
the Point Scale is not indicative of mental defect. Feeble 
minded cases under twenty, average only .3 more irregularity 
than the normal children. This is of no small interest. It is 
frequently stated that a greater irregularity is indicative of men- 
tal defect. On the Point Seale, at least, this is not true, if the 
feebleminded cases are young. The greater irregularity found 
by previous writers may be largely due to the fact that they used 
the Binet Seale with its heterogeneous assemblage of tests. The 
smaller differential irregularity on the Point Scale might then 
be considered evidence that the Point Scale was more nearly a 
measure of intelligence, being freer of tests of information or 
other elements not closely associated with general intelligence by 
itself, 

The definitely greater irregularity of the adult cases should 
be noted, however. It suggests that the results of other workers 
may be due in part to an inclusion in their averages for the pri- 
mary aments, of cases too far removed in chronological age 
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from normal children to make the groups strictly comparable. 
The definite difference in irregularity between child and adult 
feebleminded persons calls at once for an analysis of the ex- 
aminations in these two groups to discover what is causing the 
difference® 

Such an analysis was made by finding the average score of 
‘ach group of the feebleminded on each test and comparing 
the results with the average performance, on each test, of the 
school children on whom the mental age norms for the scale are 
based. The figures are given as per cents of the score of the 
normal children of the same mental age achieved by each of the 
mentally defective groups. Table Il gives the data which for 
greater clearness has also been graphed (Plate I). In this 


TABLE II 


Cases over 20 101 105 114 938 100 66 117 85 85 108 
Cases under 20 102 1038 115 89 100 65 115 100 100 94 
Test 12 18 14 15 16 «17 «18 «19 «2 
Cases over 20 102 101 79 74 184 56 95 119 148 101 


Cases under 20 122 117 97 66111 105 89 65 85 93 


First line: tests of the Point Seale, in order. Second and third lines; 
percent, of score made on each test by normal children, shown by feeble- 
minded individuals (a) under 20, and (6) over 20. 


graph the heavy mid-line, at 100 per cent, represents the per- 
formance of the normal child and the dotted and plain lines the 
variations from that norm, in per cent, of the two groups of 
feeble-minded cases. These last lines give what might be called 
a “profile” of mental defect and of maturity as compared with 
normality. Or to put it another way, they give a graphic repre- 
sentation of irregularity. On the graph, double lines have been 
drawn at the points marking fifteen per cent above and below 

“The norms for the adult feebleminded sheuld supersede those given in the previous 
paper; as mentioned in that paper the norms were at fault in including cases of all chrono- 
logical ages in one group. This was then necessary as sufficient data for treating the two 
groups, children and adults, separately had not been accumulated. Comparison will show 
that these new norms, for adults only, are more satisfactory for purposes of differentiating 
primary amentia from deterioration. The norms for the differential group now run 3.6, 
5.0, 5.5, 5.5, and 5.4; the averages are more constant from one mental age to another and 


the scatter of individual cases around the average is less. This differential group, with the 
norms here given seems likely to prove of decided practical interest. 
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normal. Variations beyond these limits may surely be con- 
sidered significant. 


“Profile” of the Irregularity shown by (a) Adolescent and (b) Adult Feeble- 
minded Cases on the Point Scale. 


"0 it M.—— = 
130 Child 

120 ome Ht 
60 60 
50 50 


Heavy line (100%) indicates score of normal children on each test. 
Graph shows variations from this, in percents. Double lines mark 15% 
variations, aboye and below the normal line. 

(a) This variation due to a change on test six, made after the norms were 
established. The variation is thus of no significance. 

If test six is excluded (see note, Graph I) the only significant 
variations occur on tests 11, 12, 13, 14, 15, 16, 18, 19. The 
younger group of the feebleminded show only four such irregu- 
larities. The showing is definitely better on test 11, (resisting 
suggestion) and test 12 (drawing square and diamond) It is 
poorer on test 14 (writing a sentence containing Boston, money 
and river) and test 18 (reconstructing dissected sentences). 
These results may be taken as further evidence that the feeble- 
minded do relatively well with tests requiring merely sensori- 
motor adjustments, but very poorly with work involving idea- 
tion. The poor showing on these last mentioned tests may, 
however, be correlated more directly with the retardation in, 
and early elimination from, school, symptomatic of primary 
amentia.’ 


"An attempt was made to develop a special group of tests for distinguishing primary 
amentia (using tests 11, 12, 14 and 18) similar to the differential group for distinguishing 
deterioration, described in a previous article. See note 1. But the result was not sufficient- 
ly satisfactory to merit report here. 
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The adults show an irregularity of a definitely different 
make-up. They do poorly on test 13 (free association) test 14, 
(writing the sentence containing Boston, money and river) and 
on test 16 (drawing two geometrical figures from memory). 
They do surprisingly well on tests 15 (comprehension of practical 
questions) and 19 (definition of abstract terms). A natural 
interpretation is that these adult defectives are especially charac- 
tized by a paucity of ideation, test 13 being free association, lack 
of ingenuity (test 14) and a poor capacity for learning (test 16). 
And the experience, which comes with greater age, has brought 
the capacity for understanding practical questions of a simple 
sort (test 15) and knowledge of abstract ideas of a social signi- 
ficance, (test 19), somewhat greater than has the average child 
of the same “mental age.’”* 

Whether such interpretations be accepted or not, the fact 
remains that adolescent, and particularly adult feebleminded 
persons give examinations on the psychological scale which are 
essentially different from the examinations given by normal 
children by which the results are judged. 


The bearing of these results upon the general problem of 
mental measurements of adults is obvious. It had been cus- 
tomary, in work with adults, to use one of the standard psycho- 
logical scales. The total score, or with the Binet scales the total 
number of passes, was then found and the result read as a “* mental 
age.” If the mental age was ten, the individual was supposed 
to have the intelligence of a ten-year old child. The graph above 
makes it clear that such an assumption is true only in a very rough 
way. The examination which has given the adult this mental 
age of ten is strikingly different, in important features from the 
typical child’s examination, which gave 65 points, or 48 passes 
on the Stanford scales, its significance as an indication of a ten 
year mentality. Such an interpretation, in dealing with feeble- 
minded children or adolescents is not altogether sound theoreti- 
rally. In dealing with adults, the connotation which this form 
of statement gives, is a distinctly false one,—the impression is 
altogether wrong. 


*A comparison of these “‘ profiles” with a similar graph for dementia praecox and chronic 
alcoholic patients is of decided interest. Feebleminded, chronic alcoholic and dementia 
praecox patients have, each their own profiles which mark off the groups with some definite- 
ness from every other group. See Pressey S. L. Distinctive Features in the Psychological 
Examination of Dementia Praecox and Chronic Alcoholic Patients. Journal of Abnormal 
Psychology, June 1917. 
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A much better statement for the findings of a psy chologic: il 
examination is the coefficient of intelligence or the index quotient. 
The adult giving a mental age of ten, has a coefficient of .74 on 
the Point Set ale or of .57 on the Stanford. That is, he obtains 
74% or 57% of the score that he should earn if he were of average 
intelligence. His score happens to be the same as that of the ten 
year old child, but the two examinations are not the same, and 
with the findings stated as a coefficient, there is no pretension 
that they are. 

The irregularities exhibited on the psychological scale mean 
more than that the commonly used Am Aes for the findings 
on the seale is unsatisfactory, however. They mean that these 
scales are inadequate for work with adult individuals. A change 
in mental make-up with maturity is doubtless one cause, but 
there are other factors. The failure of the subnormal adult to 
reproduce from memory the Binet figures is not due, primarily, to 
his mental defect. The problem presented is so utterly foreign 
to his experience that he does not know what to make of it, how 
to “take hold” of it. It is wholly different from the varieties 
of problem by which, in his environment, his intelligence is tested 
and his failure here has very little significance. A school child 
finds such a task of memory not unnatural. For an adult the 
test is next to valueless.° 

The writers feel that other tests of the scale have, for dealing 
with adults, the same inapplicability. Any one experienced in 
clinical work must have felt acutely, at times, the inadequacy 
and the irrelevancy for such purposes of much of this material. 
A day laborer, fairly intelligent in his reaction to his own limited 
environment, is bewildered and irritated by many of the problems 
set him. When he is asked what he would do if he had broken 
something belonging to another, (part of the Binet ‘‘compre- 
hension of questions” test) or requested to define justice, the 
problem seems to him not unnatural as a test of his judgment 
and moral sense. And, as the graph shows, he does fairly well 
on these questions. But when asked to give disconnected words for 
three minutes, to draw designs from memory or to make up a 
sentence containing Boston, money and river, he does poorly. 
The reason is not so much lack of intelligence as unfamiliarity 
and awkwardness with the type of problem. 

But, to whatever causes we assign these irregularities; the 


*That is, as a test of intelligence. In working with cases of mental disease it gives 
results of great interest. See notes 1 and 8. 
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conclusion is obvious. The standard intelligence scales have 
been developed primarily for use with school children and are 
based upon work with them. When used upon adults, even when 
the adults are low mentally, the results must be considered much 
less exact and the significance of the total score with regard to the 
relative development of the various abilities largely different. 
The measurement of the intelligence of adults is a problem al- 
together different from the measurement of the mentality of 
children. We need special methods and, to a large extent, 
special tests for this problem. 

The standard scales have been used in work with adults 
because they made a contribution to the study of a case not ob- 
tainable elsewhere. If used with discrimination and judgment 
they are of decided value in dealing with such cases. They will 
continue to be of service in this work. But in using them for 
these purposes, it must be constantly remembered that they are 
being used in a way for which they were not primarily intended 
and in a type of work for which they are only roughly applicable. 
A group of tests originally developed for use with adults should 
give results of much greater definiteness and value. In general, 
adults may be thought of as grading somewhat too low on the 
present psychological scales because of the unsatisfactoriness of 
many of the tests for such work. 


SUMMARY 


The paper may be briefly summarized, It reports the study 
of the psychological examinations given by 50 normal children, 
110 feebleminded children, and 115 adults of feebleminded grade, 
all grading on the scale between the ages of eight and twelve. 
The major purpose of the paper was to determine the applica- 
bility of the present psychological scales to work with adult 
individuals. In connection with this a minor study was made ;— 
a comparison of normal and feebleminded children to obtain 
some evideuce as to the distinctive features of the defective 
mentality. The conclusions reached were as follows: 

1. Individuals over twenty show a definitely greater 
irregularity on a psychological scale than do normal or feeble- 
minded children. Feebleminded children are not distinguished 
from normal children by greater irregularity. 

2. The feebleminded show an examination of a make-up 
different from that given by normal children. In general, the 
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mentally defective show a better sensori-motor ability than 
normal children of the same mental age, but a smaller number 
of ideas and a poorer ability for their re-combination and use in a 
new situation. 

3. Adult individuals again give a result distinctively 
different. The strikingly different make-up of the examination 
given by the adult individual is used as an argument, (a) for the 
use of the “intelligence quotient” or “coefficient of intelligence” 
as a form of expression for the results of a psychological examina- 
tion and (b) for the development of methods and tests especially 
adapted for use with adults. 
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PSYCHOLOGICAL ANALYSIS AND RE-EDUCATION 
WITH CASE STUDIES 


MARGARET J. HAMILTON 


N a former article’ discussing the principles underlying my 
work, as these principles were demonstrated in the psy- 
chological clinic of the Southern California Association of 
Applied Psychology, the position was taken that the con- 

trol of the emotional life is fundamental to securing adequate and 
healthy functioning of both the physiological and the intellectual 
processes. Emotional repression, conflict, waste, and starvation 
are asserted to be the primary causal conditions of a very much 
wider range of specific pathological disabilities, both physical and 
mental, than has heretofore been recognized. By the methods of 
psychological analysis and re-education used, these emotional 
conditions can be discovered and effectively dealt with, so that 
the pathological symptoms cease and the individual returns to 
normal conditions of physical and mental health. 

It was further held that the presence of specific emotional 
biases and inhibitions is a very large factor in the production of 
intellectual mediocrity and failure, in mis-direction of well-trained 
logical processes into destructive and self-contradictory programs 
of conduct, and in the failure of moral ideals to function in control- 
ling the adjustment process. Emotional conditions, whether con- 
scious or unconscious, may serve to inhibit the proper growth 
and effective use of intelligence, or may deflect its activities into 
undesirable channels. The discovery and removal of these emo- 
tional inhibitions and biases is thus essential to the best success 
of educational procedure on both its intellectual and moral sides. 

Indeed, on the side of the re-educative procedure, the moral 
reconstruction of the individual is often the chief task of the an- 
alyst. It should be noted that I use the term “ moral” in its wid- 
est and deepest sense, meaning thereby that healthful unity of the 
competing instincts and impulses, that adjustment of the individ- 
ual to his social environment, that harmony of his interests with 
one another, that robust and straightforward honest dealing with 


'F. E. Owen, The Psychological Clinic of the Southern California Association of Applied 
Psychology, Jour. Abn. Psych., October, 1917. 
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the facts of both the internal and external life, which make pos- 
sible the resolution of the harmful conflicts and repressions, and 
free the mind for its most healthful and efficient functioning in- 
tellectually. 

Furthermore, it should be noted that the term “ psychologi- 
cal analysis” is used instead of “psychoanalysis.”’ The latter 
term has come through use to designate the methods, technique, 
and theories peculiar to the Freudian school and its various ram- 
ifications. Since no use is made of the Freudian technique, nor 
of the specifically Freudian concepts, but since the mental factors 
or elements which operate to determine the individual’s reactions 
and contribute to his maladjustments are brought to light by 

‘careful and detailed analysis of both the conscious and the uncon- 
scious mental life, I have called this kind of work “ psychological 
analysis”’ to avoid any possible confusion with the technique and 
doctrines of the Freudian school. Furthermore, while psycholog- 
ical analysis lends itself to the discovery of the mental factors in- 
volved in the production of pathological symptoms of both mind 
and body, the term covers a much wider range of operations. By 
psychological analysis we uncover the motivation, ideational and 
emotional, which is present to produce reactions that have no 
pathological symptoms accompanying them or resulting from 
them, but which may be interfering with the most successful ad- 
justment of the individual in his reactions to his particular en- 
vironment, and which are therefore causing him to fail to meet his 
individual problems upon the plane of efficiency which should be 
normal to his native capacity. Hence, “ psychological analysis”? is 
an analysis of conduct with a view to discovering the mental ele- 
ments involved in producing that conduct. In such an analysis, 
not only must the ideational and emotional life most directly 
concerned be brought to light, but there must be uncovered the 
deeper-lying often unconsciously functioning, attitudes and 
trends, the more distant currents of feeling and systems of ideas 
which are the back-lying causes of those forms of thought and 
feeling that are more overtly in consciousness, or are nearest in 
time to the conduct that is being analyzed. 

Furthermore, analysis is made of those factors in the mental 
life that are productive of the most successful and satisfactory 
adjustments, that are responsible for the freest and most con- 
structive functioning of the intellectual and moral life of the in- 
dividual, and that tend to promote the best health, physical 
and mental. 
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The person who is being dealt with is shown, as rapidly as he 
is willing and able to face his own mental life, the ideas, feelings, 
and general attitudes of mind that are interfering with his on- 
going, and a program of thought and action to correct these is 
mapped out for him to follow in his daily problems of adjustment. 
This program of thought, feeling, and action, is based upon the 
results of the analysis of the individual case, and upon the results 
of the knowledge, gained through analysis, of the mental factors 
that have been found to be most successful in bringing to pass 
that unity of mind, and that healthful reaction to environment, 
that are necessary to the best on-going of the individual. This 
process of re-education goes hand in hand, step by step, with the 
process of analysis, the progress being no greater than the in- 
dividual is able to make, for, as I have said, only as much analysis 
is done as he is able and willing at that time to face, and such a 
program for meeting and dealing with what is in his own mental 
life and for facing his daily problems is provided him as he is at 
that time able to undertake. In all this work the individual may 
be said to build a new character through the conscious knowledge 
of the factors which were his former undoing and the conscious 
endeavor from day to day to change his ways of thinking and feel- 
ing through sincere and earnest efforts to follow the program that 
is outlined for him. In this he is successful in so far as the in- 
hibitions that stood in the way of acquiring these new mental 
habits are removed, and in so far as he puts up no resistance to the 
acceptance and practicing of the new way of living. And as he 
makes effort from day to day, he acquires confidence and courage 
together with command of himself in proportion to his growth in 
knowledge and experience. 

The process by which the causes of the maladjustments are 
corrected is thus, in a very deep and significant sense, an educa- 
tive process. People come to the analyst to be taught: to learn 
why they are as they are, why they have reacted to life as they 
have, what it is in them that has brought them to their failure or 
to their pathological condition, and how they may so reconstruct 
their mental lives at the very sources of motivation that they may 
¢ome to react differently so as to correct the causes and escape 
from their maladjustments. This sort of learning must be dis- 
criminated from the superficial, outward, objective acquirement 
of mere intellectual information. It is the sort of learning that 
involves such a depth and reality of understanding as brings to 
pass the building-in of different motives, the constant practical 
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acceptance into the warp and woof of mental structure of the 
new program of thought, the new attitudes of mind, both idea- 
tional and emotional. The knowledge and understanding that 
the individual gains must be dynamic, not static. It is therefore, 
proper, to speak of the individual who comes to seek help through 
psychological analysis and re-education as a student, since this is 
the attitude that he must and does take, if there is to be accom- 
plished for him any lasting and genuine benefit. 

In making the analysis, there must always be concrete con- 
tact with the student ’s daily adjustments where he is meeting his 
strains and tensions and suffering his defeats. This makes pos- 
sible the furnishing of a program of procedure that will tend to 
relieve the repressions and supply satisfactory outlets so that 
the emotional adjustments may be made. It is in the reactions 
to his daily experiences that the individual reveals what the ideas 
and attitudes and emotional trends and repressions are that are 
the sources of his difficulties, and as these come to light, analysis 
is also made of the past experiences, the repressed, buried, or for- 
gotten memories and processes, that may be functioning to pro- 
duce his present maladjustments. By studying his reactions 
both to memory material and to his daily affairs, both as these 
reactions are now taking place and as they have taken place in 
the past, it is possible to make clear to him the emotional atti- 
tudes and the ideas out of which his reactions come. The stud- 
ent, thus enabled to understand himself, is better able to co-oper- 
ate with the analyst in the re-educative process; for in re-educa- 
tion it is necessary to build into the mind of the student new ways 
of thinking and feeling in the place of those that have brought 
about the difficulties from which he may be suffering. In order 
that he may be willing and ready to accept and to put into prac- 
tice new ways of thinking and feeling, he must be able to see the 
necessity for the change, and his understanding comes about 
through his being able to see clearly the relationship between his 
present mental and physical symptoms, his failures in adjustment 
and the life of ideas and feeling that causes them. He is thus put 
into conscious control of his own mental life, and is given an op- 
portunity to follow entirely different programs of thought and 
action. He literally “changes his mind’’, but he does so with the 
full knowledge of its necessity, and is willing to do it because he 
sees what the “old mind”’ has brought him, and what the “new 
mind” will bring him if he will but work sincerely to make the 
necessary modifications. 
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The following sketches of the analysis and re-education of 
two persons who exhibited epileptic symptoms, and of one who 
had developed serious amnesia, will contribute to the further 
understanding of the way in which the emotional life not only 
brings to pass pathological conditions, but also interferes with the 
most efficient functioning of the intellectual processes. From a 
careful study of Case 7 it will be seen that correction came about 
primarily through the re-education of the moral life, as here was 
located the under-lying cause of her difficulties. 

Of necessity, only the barest outlines of the work done on 
these cases can be given, for the mass of detailed analysis, and the 
hours of conversation needed in order to carry on the work of re- 
education, would fill volumes. Moreover, this material would 
have full meaning only to the one actually engaged at the time in 
meeting the reactions of the students in both thought and feeling, 
as the work was done and the intricate details dealt with. The 
attempt has been made, therefore, to condense the many hours of 
detailed and painstaking work so as to give a perspective of the 
general trend, and an insight into the principles involved. 


Case 1. This student is a young woman of twenty-three, a 
college graduate. When she came to our Psychological Clinic for 
consultation she was engaged in trying to do graduate work. 

Up to the age of fourteen she seems to have lived a normal 
life in every way, being well, happy, vigorous, full of initiative, 
exuberant, expressive. No record can be found that she showed 
any tendency to nervous twitching or lack of muscular control. 
At about the age of fourteen she began to have muscular spasms 
in which she would completely lose consciousness for a few min- 
utes, at most, and there was accompanying frothing at the mouth 
with stertorious breathing during the coma. These attacks in- 
creased in violence and in frequency as she grew older. There 
was also an increase in the languor and the depletion that would 
follow them. When she came to the clinic she had been having 
the attacks two or three times a week for some time, although 
there had been periods when she had not had them so frequently, 
the attacks coming only once or twice per month. 

Her difficulty had always been diagnosed as epilepsy. On 
her first visit to the clinic she was asked what was the cause of her 
coming to us for help, and her response was: “I am filled with 
fear all the time—fear that I shall fall down and become uncon- 
scious in my classes or on the street.”” When asked if this had 
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ever happened, she replied that it had not, that the attacks so far 
had always occurred indoors and mostly at home, but that they 
were coming more often and that she was afraid that she would get 
so that she would have no control at all. This fear of losing all con- 
trol will be seen to be one of the important factors in aggravating 
her symptoms and controlling her conduct, as it led to great re- 
pression. The girl showed great reluctance and diffidence about 
talking of her malady, needing much encouragement to speak of 
of it at all. On her second visit to the clinic she was encouraged 
to go into a little detail concerning the attacks and what she had 
been doing to correct them. She said that the trouble had al- 
ways been diagnosed as epilepsy, and that among other remedial 
measures prescribed, she had been put upon a strict diet a number 
of times. All these things, however, had produced no apparent 
effect. It was noted, at this point, that she showed great repres- 
sion and rebellion over the diet program. 

Her mother, on being called in and questioned, reported that 
the girl had been growing steadily more and more indifferent and 
lethargic. It had been natural in her childhood years for her to 
express herself freely, but she had seemed to become so sensitive 
to criticism that she had gradually ceased to talk freely. No 
matter what was said or done in matters that would concern her 
she would acquiesce without objection or comment or any 
normal expression of her own wishes and opinions. This seeming 
contentment or indifference was, it appeared in the analysis, en- 
tirely assumed, for inwardly she would be in a tumult of rebellion, 
resentment and disappointment, while holding herself outwardly 
calm. 

The analysis revealed a two-fold source of this great repres- 
sion. As the work progressed, it was noted that the girl was re- 
straining herself from any normal sort of expression, and that at 
the same time she seemed eager to make a place for herself and 
have a position of leadership. When this great desire for initia- 
tive and self-expression was touched upon in the conversation, 
she immediately began to twitch and jerk and to lose all muscular 
control. At once the conversation was turned to other matters 
and some encouragement was offered to quiet her fear, which was 
always great when she found these attacks coming on. After she 
had gotten quieted again and all was running smoothly, the con- 
versation was once more turned to the subject of her strong desire 
to take the initiative. At once she was thrown into a struggle to 
avert another spasm of uncontrol. Again by turning the subject. 
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of conversation and quieting her fear the spasm was prevented 
from running its course into complete muscular uncontrol and un- 
consciousness. In the course of weeks of careful work in removing 
her fear and discharging other repressions, it was finally possible 
to deal bit by bit with this fundamental complex that surrounded 
her desire for self-expression and leadership. The barrier of in- 
hibitions was slowly removed and at the same time a constructive 
program of both thought and action was mapped out for her to 
follow that gave her opportunity, little by little, to live again the 
life of initiative and self-expression that was natural to her, and 
that had been hers up until the age of about fourteen. Week by 
week, as the various repressions and emotional conflicts were re- 
solved and an outlet for her intense desire to live a normal life of 
self-expression was provided, the attacks lessened in frequency 
and in violence, while their after-effects grew less and less deplet- 
ing, so that often it was not possible to detect, within an hour 
or two after a spasm, that she had had any attack. 

The beginning of her repression of initiative was in her four- 
teenth year and was brought on as follows: It seems that she 
was so full of initiative, so eager to take the lead in everything, 
and at the same time so capable and so overflowing with life and 
energy, that she was completely dominating her older sister, and 
without being consciously or rudely self-assertive, she was never- 
theless having her own way about things where the sister was con- 
cerned. The girl was simply bubbling over with life and vitality, 
and developing so rapidly and vigorously that she was crowding 
the older sister to the wall. The mother reports that she feared 
that the older sister would not have a proper chance to develop, 
and she therefore felt that she should do something to check the 
eagerness of the younger girl to take the leadership in everything. 
She therefore took a vigorous hand in the proceedings, rebuked 
the younger girl severely for her forwardness and domination, and 
forbade that this sort of thing should continue, ordering her to 
stop trying to “‘run everything, ”’ but to give way to her sister and 
let her have achance. From that moment the girl ceased all at- 
tempts to have her own way openly, dropping all her former vigor 
and spontaneous assumption of leadership, her eager and quick 
expression of her own wishes and opinions in matters where her 
sister was concerned, as though she had been stunned, as indeed, 
with her delicate and sensitive nature, she was. She had not 
been consciously forward, dominating, and aggressive, but simply 
thoughtless and exuberant in her spontaneous self-expression, 
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in which she was obtaining huge satisfaction. Because she was 
at the same time very sensitive, the rebuke turned her com- 
pletely in upon herself, crushing this carefree spontaneity and 
shocking her into inaction. She was hurt and she could not 
right herself. So deep was the hurt that the girl seems to have 
no memory of the incident of the rebuke at all. She remembers 
well that as a young girl she was exuberant, vigorous, quick of 
tongue and pushing out to take leadership everywhere, but she 
has no memory at all of when the change from this began to take 
lace. 
. In the work with her in analysis and re-education, she has 
shown this great sensitiveness, this quickness of response, not 
needing to be dealt with vigorously or sternly, but willing to be 
guided by the gentlest of methods, where others would have to be 
dealt with very firmly, or even with considerable forcefulness,to 
get them to follow directions. She did not lose her desire to lead, 
or her hunger for self-expression, with the mother’s rebuke, but 
she seemed to be inhibited from showing any of her former in- 
itiative again in matters within the family. She let her sister 
have her way, to all outward appearances being contented and 
happy, and the mother congratulated herself that she had been 
so easily successful in putting a stop to what she had considered 
undesirable behavior, not realizing the actual harm she had done. 
Inwardly, however, the girl was full of rebellion and disap- 
pointment, but she could not pass the barrier that had been set up. 
Instead of merely reducing her impetuous initiative, she ceased 
it altogether. It developed in the analysis that she was uncon- 
sciously taking the position that if she could not be allowed the 
expression and leadership that she craved, she would not try to 
be anything at all or make any sort of wish or desire known in any 
open way in opposition to what had been proposed. She inward- 
ly “threw up her hands and quit,’’ not consciously spiteful, but 
hopeless and confused, bruised and thwarted. Then the spasms, 
with their accompanying loss of consciousness, began to make 
their appearance, and a second source of abnormal repression was 
developed. She began to be greatly terrified lest she lose control 
in everything, since she found that she had no control over either 
her body or her mind when these attacks would come on. This 
sense of the loss of control so filled her with fear, humiliation, and 
loss of self-respect that she rapidly changed in all her relations 
from the exuberant, expressive girl she had been, always eager to 
offer an opinion, hasty of temper and quick of tongue, to one. who 
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was reticent, indifferent (outwardly prey very quiet, apparently 
only a disinterested observer or on-looker, This was all done to 
protect herself. She felt that since she had lost control in one 
thing, she was in danger of losing control in everything. There- 
fore, in the effort to furnish proof to herself that she could exer- 
cise control, that she still had hold of herself in some respects 
at least, she refused to allow herself any sort of normal self 
expression. She was not, of course, conscious that this repres- 
sion and restraint in every regard was increasing her malady. In 
fact, she thought that it was helping it, or at least was preventing 
it from spreading to everything else, and from becoming more fre- 
quent in occurrence than it otherwise would be were she not hold- 
ing this constant check upon herself. She was confident that, so 
long as she could exercise control in something, she was at least 
that much to the good. The inhibitio.s against any sort of self- 
expression grew rapidly, and a psychosis was formed so that she 
became actually unable to assert herself in any normal fashion at 
all. Instead of really being in control of herself as she thought, 
she was in fact being controlled by the psychosis of fear, and by 
the psychosis which had been formed by the severe rebuke 
received when but a young girl, with their accompanying inhibit- 
ing complexes. Of her fear of loss of control she was quite 
conscious, but she did not know that it had come to dominate 
her in an abnormal manner. But of the psychosis formed by her 
mother’s rebuke she was entirely unconscious, merely finding 
herself inhibited from self-expression i in matters where her family 
adjustments were concerned. Thus both within and without her 
family she found herself constantly pushed into the background, 
unable to make headw ay or retain her own place against those 
who might be pushing ahead for recognition in her stead. ‘The 
feeling of helplessness and the constant thwarting brought inner 
anger and great impatience, with an intense sense of utter defeat 
that were crushing her. She was constantly eager for self- 
expression, yet found herself inhibited and compelled to see 
others forging ahead of her and taking the lead in matters that 
she had been given charge of. 

Any attempt heretofore to control her in the way of following 
some rigid regime for her health had been met by her with stub- 
born inner rebellion. She would make no objection openly, but 
there would come a look into her eyes of stubborn and dogged an- 
ger as of a caged thing. And though she said nothing, yet she 
would go ahead and eat and sleep and exercise in just the way she 
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pleased, irrespective of prescription. She felt this same anger 
and repressed rebellion over any attempt to control her, or to 
classify her in with any one else in any way, either in speech, or 
dress, or action, so strong was her desire to have her own way, to 
take the leadership, to have some self-expression. There was, 
thus, a pride, conceit, and selfishness present in her that had to 
be dealt with and changed before she could be brought to view 
her varied problems in any healthful fashion or make her adjust- 
ments in such a way as to gain expression without conflict. It 
should be noted that her pride, conceit, and selfishness were not 
in any sense abnormal in respect of being more abundant or more 
persistent than one finds in many a healthy normal girl. But 
because of her peculiar sensitiveness and her very natural and 
worthy desire for self-expression, these brought her great conflict 
and prevented her from making the necessary adjustments. 

After several visits to the clinic, arrangements were made for 
her to come for private work. For over a month the progress was 
was slow, The girl seemed to be in a state of semi-stupor, at 
times, so little interest did she show in what was being said. At 
other times she would seem to be quietly on guard, observing 
what took place as though curious what it was all about and what 
would be said next, but never offering to enter actively into mat- 
ters herself. This apparent stupor and inability or refusal to ex- 
press herself, or show any interest, grew out of her fear, as I have 
said, lest she should lose control should she allow herself any gen- 
uine and free expression of opinion, feeling, or desire. The result 
was that she did not seem. at first, to be even normally intelligent. 
However, as the weeks went on, and as the nature and causes of 
her malady were revealed to her, and some of the inhibitions and 
repressions had been somewhat lifted, she became more interested 
and finally gave all attention and support to carrying out the pro- 
gram laid down for her, even in all those matters where she had 
heretofore been most stubborn and rebellious. 

The work of re-education had to be directed first to the 
task of lifting this burden of fear from her mind, and then she had 
to be taught how to take some steps toward the self-expression 
she had always repressed. While there were many inhibitions 
to be removed, and many related complexes to be “discharged”’, 
all of which helped to put the girl more and more into command 
of herself, the fear of these attacks lifted rapidly in proportion as 
she began to understand their source, and as she gained hope of 
coming into such control of herself that they need not continue. 
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This lifting of her fear freed her from the repressions which it had 
caused, and she found herself able to give expression where before 
she had been so greatly inhibited. At once, with the allaying of 
her fear, her attacks grew less frequent and less violent, and as 
the work of re-education progressed in the direction of teaching 
her how to come out of herself and find that expression which had 
been repressed from her fourteenth year, these attacks ceased. 
She was able to obtain constant proof from day to day that con- 
trol lay, not in repression at every point, but in learning how to 
express herself without fear and without conflict with others, and 
how to take second place when that was the thoughtful and gen- 
erous thing to do, without at the same time feeling crushed and 
thwarted. This daily experience in cause and effect, and this 
control, which was not a grim repression but a free and healthful 
expression, not only removed the burden of fear, but also so freed 
her intellectual processes that she has from the first lifting of the 
fear showed an intelligence of a rare quality, an intelligence of 
which there was no indication when work was first begun with 
her, so greatly had she been inhibited. 

Hand in hand with the lifting of this fear, the work of re- 
education had to deal with the psychosis formed by her reaction 
to the rebuke administered by Ler mother as above recited. Be- 
cause of this psychosis she was inhibited from making her adjust- 
ments at home. She was, as | said, docile, agreeable, assenting 
to whatever went on in her family life. To the eye of the layman, 
she had been contented, and if not happy, at least not openly un- 
happy, so that her acquiescence passed for listlessness and lack 
of interest rather than for what it really was. With the lifting of 
her fear lest she lose all control if she allowed herself any expres- 
sion, she became willing to follow a simple program involving the 
exercise of some initiative and the expression of her wishes and 
opinions in matters that came up where her interests were in- 
volved. By degrees she came to be able to live a normal life, 
able to express herself freely and frankly, but without suffering 
from the opposition that normally one meets from others—able, 
in other words, to give and take and make her adjustments in 
a healthy, normal fashion. 

Mention was made above of the fact that a large part of the 
work of the analyst is in the moral field, in the reconstruction of 
the moral life. In this case, a great deal of the work of re-edu- 
cation was entirely within the moral realm. It was her uncon- 
scious selfishness, thoughtless and exuberant as she was, that 
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brought on her first difficulty, for she was dominating her sister 
in a way that was good for neither her sister or herself. When 
she was rebuked, her pride and egoism were sorely wounded. In 
connection with her spasm, moreover, she suffered very great hu- 
miliation. In none of these characteristics of conceit or selfish- 
ness was she obtrusive or abnormal, but they prevented her from 
making her adjustments, and were a constant source of emotion- 
al repression and suffering. The work of re-education had thus 
constantly to deal with the moral life of this student, and only as 
she became less self-centered, and has developed a robust and 
healthy unselfishness in all her social relations, and at the same 
time has taken an entirely different attitude toward herself, has 
she found it possible to make her adjustments without stress and 
conflict. With these fundamental changes of attitude there 
have come back to her, from her every relationship, reactions that 
have been a constant encouragement for her to make effort 
to build the new character, and she has had constant proof 
of the relationship between the fundamental currents of her moral 
life and her suffering, both physical and mental. Without this 
fundamental change in her character, there would be no guar- 
antee against a renewal of the repression and a return of the at- 
tacks. But with this bringing to pass of a healthful moral unity, 
there has been erected a bulwark against the return of her diffi- 
culties, just because she reacts to all her life situations with a 
healthy normality of thought and feeling that prevents the form- 
ation of the repressions. 

She has had to be taught how to come forth, as it were, and 
meet life. But in order to do this, the inhibitions that had been 
formed had to be removed. The removal of the great fear of the 
spasms, and of the idea that she could only be sure of herself as 
she refrained from any sort of expression, made it possible for her 
begin to allow herself to move out from her old habits of thought 
and feeling and meet her environment in more normal fashion. 
There then had to be added the fundamental work upon her char- 
acter, for her sensitive pride and her self-conceit were constant 
sources of inhibition as well as of repression. This work was all 
done by making analysis from lesson to lesson of the mental fac- 
tors out of which her reaction to her daily affairs grew, so that she 
could see what was responsible for her inhibitions, her wrong 
moves, and hence for her repressions and hurts. Step by step 
with the analysis the more healthful ways of thinking and feeling 
were outlined to her, and a program for putting these better atti- 
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tudes of mind into action was devised, so that she would have 
constant and fruitful practice in making her adjustments. The 
spasms have ceased to recur, and she is showing fine intelligence 
and taking her place in her work with vigor and competency. 
She has come to understand herself, and hence to control herself, 
so that she is making her adjustments in thought, feeling, and ac- 


tion in a healthy normal fashion. 


Case 2. This student was a young woman of twenty-five, a 
teacher in the public schools. She was sent to my office by her 
physician. When I went into the reception room where she had 
been directed to wait for me, I found her full of irritation because 
she felt ill-used over not having been given instant attention on 
coming in. At once upon introducing myself, she broke out 
in complaint about a table that was in the room, bluntly asking 
me why I kept such a plain ugly piece of furniture around. She 
was loud in speech, opinionated, critical, running on from one 
topic of conversation to another, beside herself with irritation. 
She showed this lack of control about everything, exploding, 
chattering, and fussing through the first two or three interviews, 
truculent, full of hostility and resistance, quick to express biting 
criticism in regard to any matter that might come up. 

At the first interview I asked her why she had come to me 
and what her difficulty was. She replied blusteringly: “ Well! 
Can’t you see? My doctor told me you handled all his most 
difficult cases, and I should expect you to be able to know what 
ails me without my telling you anything.” 

However, I secured from her the information (later corrob- 
orated) that she had suffered for many years with what had al- 
ways been diagnosed as epileptic seizures, sometimes as “scin- 
tillating epilepsy”; that these seizures had always occurred at 
home until recently, when she had been taken with one of them 
in her school room, and the children had called in the principal. 
Now, since the attacks were no longer confined to her home, she 
feared lest the school authorities would discover the nature of 
her malady and she would lose her position. As her attacks were 
increasing in severity and frequency, and she found herself feel- 
ing ever more helpless and irritable, she feared she would finally be 
sent away to a sanatorium, as, indeed, had been strongly advised. 

She insisted also that she was losing her memory. In fact, 
she declared that she was becoming incapable and inefficient in 
every way. This attitude toward herself, it will be seen, grew 
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partly out of her intense desire to forget the causes of her diffi- 
culties. I at once asked her a few questions that brought out the 
details of some outings she had enjoyed three or four years since, 
and when I pointed out that her memory seemed to be all right 
in this regard she thought it very strange, as she insisted that she 
did not feel as though she were able to remember anything at all. 
She had been positive for some time that she had been losing all 
her ability in this direction. Finding herself thus mistaken, she 
gave me her attention and seemed to feel that perhaps something 
might be done to help her. She ceased to cavil or complain at me 
and instead gave me all the attention she could and tried sincerely 
to co-operate with me so far as she was able. For several visits 
she was too nervous and excited for me to enter into any analyt- 
ical work with her; but as I gained her confidence, she came to 
talk freely, and then it was that I was able to uncover the funda- 
mental cause of her trouble. 

The underlying basis of her attacks proved to be what I may 
call a psychosis of rebellion. There had been developed in her an 
exceeding unwillingness to be controlled or directed by anyone— 
a resentful rebelliousness against following any program arranged 
for her by any one else. This psychosis of rebelliousness against 
any control or direction was showing itself particularly in her 
relations to her parents, with whom she was still living. She in- 
sisted that she hated to live at home, that this made her very un- 
happy, and that her parents were always trying to get her to do 
something that she did not want to do. She went into a tirade 
about how nothing made her so furious as to be compelled or even 
urged to do something that she did not want to do. There were 
times, she said, when she thoroughly hated her mother, and then 
times when it was the father whom she hated. When asked what 
particular thing they did that made her hate them, she replied: 
“IT don’t know. Sometimes when I just look at them it reminds 
me of times when they made me do things I did not want to do, 
and I just get angry at the thought.”” When I remarked that 
this was a pity, that there were times when children had to be gov- 
erned and be made obedient if they were ever going to amount to 
anything, and that while, as a child, not understanding this, she 
might beangry over being controlled, yet now that she was teach- 
ing school and could see the importance and reasonableness of 
governing children, she surely should not feel that way—she burst 
forth with: ‘Well! It was the way they did it. Away back 
when I was only fourteen years old there was some sort of enter- 
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tainment going on at school, and I made up my mind that I would 
have nothing to do with it, and that I would not take any part in 
it. And they just made me. From that time I have felt so re- 
bellious and ugly and hateful and resentful! The very thought of 
it makes me feel as though I could do something terrible right 
now!’ Whereupon she turned very white and seemed to be ill with 
nausea. I asked her what was the matterand she said, “I am 
turning very sick. Whenever I think of that it always makes 
me so very ill.” 

I then tried to go carefully with her into some of the details 
of the school program incident, and when I came to asking what 
part she had in it, she stumbled and stammered and finally said 
that she could not talk about it at all. “‘I never was so angry in 
my life,” said she. (It later developed that she became ill with 
intense nausea and fainted, at the time, in her struggle over being 
urged against her will to take part in the program, and so was 
excused from participation. This seems to have been the be- 
ginning of her so-called epileptic symptoms). 

I suggested that if she would tell me all about it, I might be 
able to help her not to feel so bitterly, as the memory seemed to 
cause her so much suffering and to be spoiling her life. “But, 
she replied, “I don’t think of this very often. I do not know 
when I have remembered it before. I never do remember it, and 
I would not have thought of it now, only that something you said 
seemed to bring it all back to me.”’ I pointed out to her that she 
had nevertheless, taken this same attitude of rebellion which she 
was exhibiting now, more or less ever since that time, whenever 
anything came up which she did not wish to do. This she ad- 
mitted, and seemed so exhausted and weary that I closed the in- 
terview for that day. 

At a succeeding interview I called her mother into consul- 
tation. When I would have spoken with the mother privately, 
the girl at once made vigorous protest, so I said it would be per- 
fectly all right for us to talk matters over together. I then told 
the mother that perhaps she could help us by shedding some light 
upon the causes of her daughter’s seizures, by telling us what she 
thought led up to these frequent attacks. The mother turned to 
her daughter with the remark, “Well, I should think you could 
have told her that. It’s always about something that I want you 
todo.”” This and further remarks helped to corroborate my 
findings concerning the cause of the girl’s repressions. I at 
once went to work upon this serious psychosis which had formed 
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because of her rebellion against any sort of control or direction. 
During the course of only a dozen interviews, extending over four 
weeks’ time, it was possible to help her soto change her attitude 
about such matters that the attacks ceased, and over a year later, 
she came in and reported that she had had no recurrence of the 
difficulty, but was well and happy and getting on successfully at 
home and in school. She looked very well indeed, and showed 
none of the former opinionated, critical, irritable and uncon- 
trolled manner of speech and action. 

The work which I was able to do for her in the few inter- 
views was concerned with helping her to understand why her par- 
ents and teachers had insisted, both at other times, and _ particu- 
larly in the incident that has been described, upon her doing things 
that she did not always choose to do herself. She also had to be 
brought to an understanding of what it was in herself that made 
her so rebellious against direction and control, or having any sort 
of program arranged for her by others. When she was enabled 
to take a different viewpoint, a viewpoint dictated not by her 
feelings of resentment and repression, but by the facts in the case, 
she was able also to take a different attitude toward herself and 
toward her parents, so that she no longer had roused within her 
the terrible conflict and rebellion when there were things asked 
of her by others, or required of her by reason of the circumstances 
of her life, which she would not have wished to do. She became, 
thus, able to make her adjustments at these points without 
emotional repression. 

This case in some respects makes an interesting contrast with 
the first case discussed, while in others it very closely parallels the 
first. There is great rebellion in each case against any sort of 
control or direction. The first was restrained by rebuke from do- 
ing what she wanted to do, and in her hurt and rebellion, she 
withdrew within herself and ceased from all normal expression of 
her own wishes, The second was urged to do what she did not 
choose to do, and she struck back with all her force, exploding on 
every possible occasion. In each case repression is the primary 
cause of the attacks, but aside from the epileptic symptoms, the 
way in which the repressions manifested themselves, is entirely 
opposite in the two cases. Fear of oncoming attacks and of what 
this sort of thing would mean to future happiness and success was 
presentineach ease, but inthis one thisfear led to further repressions 
further curbing of all expression of desire, complaint, or objection, 
while in the other it led to reckless extravagance in speech and 
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conduct and a show of irritability that was excessive. In the 
first case, the young woman has no memory of the incident that 
culminated in her sudden withdrawal from outward expression, 
so deep was the hurt of the rebuke. In the second case there is 
detailed memory of the incident, but a desperate desire and effort 
to forget it and all that was connected with it. So strong was this 
desire that she claimed to have no memory, to beforgetting every- 
thing, which, as I have shown above, was not in accord with the 
facts. She was honestly surprised at finding that she had as good 
a memory as the average, so fierce had been her eagerness to for- 
get this serious and painful occurrence and _ to forget 
all about her home and the strife that was constantly present 
there between herself and her people. Both these girls were un- 
der strong emotional pressure, were filled with great emotional 
conflict, but the one kept it hidden, while the other exploded on 
every possible occasion. Each began to improve at once as soon 
as she was relieved of the fear and apprehension of the attacks 
and began to understand the causes of the spasms and to enter- 
tain hope that she could get in control and be rid of her trouble. 
With each there had to be the discharge of the emotional burden 
of the complexes that had been formed. This discharge did not 
come about through the mere verbal recital of their difficulties. 
Neither was the emotional repression and conflict removed by 
giving vent to the feelings involved in the repressed and rebel- 
lious condition. The emotional conflict ceased, or the discharge 
took place, in proportion as the students were able to accept and 
follow a new program of thought and action in making their ad- 
justments. This new program became possible for them in pro- 
portion as they came to understand the causes at work within 
them that produced their conflicts and hence their symptoms and 
mal-adjustments, and also as they came to understand the causes 
at work in those with whom they were associated and in whose 
presence, or in reaction to whom, these conflicts were aroused. 
This understanding brought great relief at once and paved 
the way for an entirely different attitude both toward themselves 
and toward those against whom they felt so much rebellion, both 
in memory and in daily intercourse. As the girl in the second 
case, for example, came to understand without resistance why her 
parents were so eager to have her take part in the program, why 
they urged her, both as a young child and now, to-do things which 
she might not choose to do, and why she reacted as she did, she 
underwent a change of attitude in regard to these matters, and 
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soon the memories of the unhappy incidents and the recurrence of 
similar circumstances in her daily life ceased to arouse her re- 
sentment and rebellion. She was able to acquiesce in their wishes 
when it seemed wise and just to do so, without being in a temper 
about it, or to excuse herself from conforming to their wishes 
when this seemed to be the just and sensible thing to do, without 
being torn with conflict and repression. She had, with the 
knowledge of herself and of them, come to change her attitude. 

This production of an understanding of the situation is the 
fundamental part of the work of re-education, and is possible only 
in so far as the student is willing and able to learn and to under- 
stand. This involves, of course, the removal of such inhibitory 
ideas and attitudes as keep the individual in a state of resistance 
against facing the facts, or against a frank and fair consideration 
of the facts. It is of course not possible, nor essential, for the 
students to gain a complete understanding of all the elements in- 
volved in the causes of conduct in themselves and in others, but 
enough must be obtained to help them to take a different atti- 
tude, and to be willing to follow a different program of thought, 
feeling, and action. 


Case 3. This student, whom we shall call Mrs. Z., isa woman 
in the middle fifties. Her family induced her to take up psycho- 
logical work because she was suffering from loss of memory. 
This amnesic condition had come on gradually, being first no- 
ticed as “‘absent-mindedness” about household and family affairs. 
The “‘absent-mindedness’’ had grown gradually worse until it in- 
cluded everything that went on about her, everything that was 
said or done, whether by herself or others, with the exception that 
in all matters relating to the financial affairs of the family, pro- 
posed expenditures and the like, she had no memory difficulties. 
And, moreover, in spite of lack of dependability in other direc- 
tions, hers was still, as was always the case before her trouble 
came upon her, the deciding voice in such matters. In following 
the outline of the case it is essential to keep this point in mind, for 
it will appear that her amnesia grew out of emotional repression 
and conflict about matters in which she was receiving no ade- 
quate satisfaction in her emotional life, and with regard to which 
she was hence driven in upon herself. In the matter of handling 
the family expenditures, she had always been able to maintain 
her place and position, and it was at this point only that her con- 
scious life retained some satisfying contact with the objective 
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world, and hence it was that here she had not yet begun to suffer 
from loss of memory. In regard to all other matters she was grow- 
ing more and more irresponsible so that she was rendered’ unable 
even to do her work as housekeeper satisfactorily. In the mat- 
ter of cooking, for example, though in former times a most ex- 
cellent cook, she had come to the point where she could not re- 
member what ingredients to use in preparing the simplest dishes, 
nor could she remember sufficiently well to be able to follow direc- 
tions given, nor once having put things together, was she able to 
recall what she had just put into the mixture. As fast as she was 
told anything she forgot it, not even remembering that she had 
been spoken to. She had lost all interest in her housework and 
in her social activities, caring little about seeing or knowing any 
one, or about keeping up her old friendships. She was very sensi- 
tive about her infirmity, and had come to hold herself in great dis- 
trust. In the work of re-education, this loss of confidence in her- 
self, this fear lest she show herself unable to do things in which 
she had formerly been so efficient, was one of the main difficulties 
to be overcome. After the emotional tensions that were the 
fundamental cause of her amnesia had been discharged, it was 
only by the most careful work that she was induced, step by step, 
to take up activities where she would have to trust to her mem- 
ory. Her deep gratitude and delight, upon finding that her mem- 
ory did not fail her at these times, as she falteringly and timidly 
took up from day to day some simple little responsibilities, were 
deeply touching. 

As has been noted, the one interest which she still retained 
when work was begun with her was in the financial affairs of the 
family. The family consisted of husband and grown daughters. 
Unfortunately, the daughters thought that by making light of her 
they could induce her to give better heed to what was going on 
about her. At times they would even reproach their mother for 
what seemed to them unwarranted heedlessness, for it was un- 
reasonable to them that the mother could remember so well when 
it came to money matters, but should be so thoroughly and child- 
ishly unreliable in regard to everything else. This attitude of 
chiding and contemptuous reproach so filled the mother with 
shame and condemnation before her friends and her family that 
she withdrew all the more rapidly and completely from her former 
activities, becoming daily more listless and inattentive to her sur- 
roundings, with the one exception noted. 

While her general health seemed fair, she showed at times 
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evidence of great weariness and exhaustion. Her face had agrayish 
cast and was full of deep lines, and she appeared much older than 
her years would warrant. Her eyes were sunken, with no light 
of interest flickering in them. In the first interviews she was ex- 
ceedingly diffident, and embarrassed. She sat with her hand 
over her face, as though to hide herself from observation, when 
making response to questions. 

The following outline of the materials brought out in the 
analysis will serve to disclose the main sources of the emotional 
repressions and conflicts that were at the root of her trouble. It 
is not to be supposed that this material was brought out in just 
the order given here. In studying the woman’s reactions both 
to her memory material and to the various details of her daily life, 
the back-lying causes that motivated the unconscious emotional 
attitudes were gradually discovered and brought into conscious- 
ness. We cannot here go into the numerous details of the analy- 
sis and the many steps by which, from interview to interview, her 
mind was brought through re-education to its normal functioning: 
We must rather seek a perspective of the whole, that the general 
principles and mode of procedure involved may become clear 

The salient facts are as follows: Her own mother had been 
the real head of the family, as the father was lacking in executive 
ability. Between this capable mother and the sensitive, fine- 
spirited daughter there was formed a very close bond of love and 
sympathy from the girl’s earliest childhood, each finding great 
satisfaction in the other. When not yet twenty years of age, the 
girl married. The young husband was not of the same finely 
wrought, sensitive material as was the wife, and could neither 
appreciate the wealth of love that she gave, nor give her adequate 
and satisfying expression of affection in return, so that her emo- 
tional life did not find in her married bonds the response that it 
craved. From the very first the young wife found it necessary to 
exercise supervision of financial affairs of thefamily. She became 
in fact, the executive head of the family in much the same way as 
her mother had been, being always deferred to in this respect by 
both husband and children. It was due to Mrs. Z’s competent 
management and sound judgment that they were enabled not 
only to make both ends meet, but, with the passing years, to ac- 
quire, from very small beginnings, a very considerable property. 
This recognition and place which she won for herself through the 
supervision of their finances, played an important part in giving 
the woman some anchorage for herself, and the results shed an 
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illuminating light upon the principles involved in the pathological 
symptoms which she developed; for the fact that in regard to 
ihose things from which she gained some recognition, she suffered 
no amnesia, nor loss of interest, while losing so profoundly in 
other directions from which she was getting little or no return, 
furnished additional evidence of the underlying nature of the 
causes of her malady. 

While the husband showed her consideration, not only in 
this vegard but in many others, he was nevertheless afflicted with 
so violent and uncontrollable a temper that he would burst out 
into a tempest of anger over some trifle that had gone wrong and 
would abuse her with harsh words. These angry fits, with their 
accompanying abuse, hurt the sensitive girl cruelly, but because 
she feared that he might do much worse things, she never dared 
to reproach him, never allowed him to know how much she was 
hurt nor how she longed to have him ask her forgiveness for his 
outbursts and admit his gross injustice and cruelty to her. 
Being a woman of great pride, with ambition to make her mar- 
riage a success, she never revealed to any one, not even to her 
mother, this source of great disappointment and fear. So greatly 
did she dread his outbursts, and so much shame did they cause 
her, that, as she expressed it, she lived for years “sitting on the 
lid,’ doing her utmost, so far as she was able tounderstand him 
to prevent the outbursts, and filled with constant disappointment 
over the failure of her married life to approach what she consider- 
ed the normal ideal. She still kept up correspondence with her 
mother, and in this relationship was receiving much satisfaction 
in her craving for tender affection. 

After his unseemly outbursts of temper, the husband, while 
offering no apology nor showing evident remorse, would never- 
theless always want to do something to help her about the house, 
going out of his way to perform some little actof helpfulness. This 
was of course, his awkward and insufficient way of trying to show 
his regret and of endeavoring to atone for the wrong he had done 
to her and to himself. But she was unable to accept these in- 
adequate attempts at reparation for his misdemeanor, though 
they were the best that his nature could do in the way of apology. 

In time a daughter was born, and on this child the mother 
lavished her affection during its infancy. But at an early age, 
the daughter, through the accident of circumstances so common 
with children, formed a habit that she instinctively felt she must 
conceal from her mother, and there began, because of this secre- 
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tiveness, a rapid estrangement of the daughter’s affections and 
confidence. Here again the mother began to lose the return for 
affection that she was giving. A second daughter was born, and 
there grew up between this child and the mother the same sort of 
bond of mutual affection as the one that had formerly existed be- 
tween Mrs. Z. and her own mother. In this child the love-life of 
the mother seemed to find more adequate return. But when a 
third child, also a daughter, was less than two years old, the 
second child, then at the age of seven, was taken ill with a slow 
paralysis. Such was the painful nature of the malady as to 
necessitate the constant personal attendance of the mother, who 
stayed with the child day and night, week after week, chafing 
her limbs and diverting her mind, never caring whether she her- 
self had rest and sleep or not. So great was the love that she 
bore the child, and so adequate and nourishing were the affec- 
tion that she received in return and the satisfaction that she 
took in the sacrificial service, that she went through nearly a 
year of this exhausting toil cheerfully, with no physical break- 
down. We have here a clear example of the added strength for 
exacting and exhausting tasks, otherwise impossible of accom- 
plishment, given by reason of the nourishment afforded by the 
satisfaction of the emotions. Where the individual focuses all his 
affection upon one thing only and seeks and receives his satisfac- 
tion from this source alone, we must recognize the presence of an 
abnormal condition in the emotional life. It is a foregone conclu- 
sion that repression, inhibition, and starvation of so strong an 
emotional life as that of this woman centered as it was upon 
practically a single interest, is likely to result in pathological 
conditions. 

After a year’s illness the child died. The mother’s sorrow 
over this loss was poignant. She could talk and think of noth- 
ing but her irreparable loss. For a time after the child’s death 
she mourned openly and deeply, but as time went on, she decided 
that the brave and Christian thing to do was to cease her griev- 
ing and so she set about trying to forget the pain and become re- 
conciled. She became able to go about her work without tears, 
and without speaking of her loss to others. In the course of 
intervening years she believed that she had become completely 
reconciled and that she had quite ceased to remember her loss with 
pain. As a matter of fact she had actually succeeded in putting 
it well out of her conscious life, but nothing had taken its place 
in the conscious life to give satisfaction to the emotional crav- 
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ings that had found outlet and satisfaction in the child while liv- 
ing, and that later had for some time fed upon memories. 

As time went on, the youngest daughter, following the ex- 
ample of the eldest girl, also took to cavilling, and assumed a re- 
proachful and unloving attitude toward the mother, and thus the 
latter was robbed of another channel through which her emotion- 
al life might find some expression and satisfaction. Unconscious- 
ly she withdrew further and further within herself. _ As related 
above, absence of mind and finally serious amnesia set in, accom- 
panied by an agonizing feeling of shame and condemnation in the 
presence of her family except in relation to the one thing in which 
she had always been respected and in which she had always held 
her place, namely, the financial affairs of the household. 

The theory upon which the analysis and re-education are 
carried on is that the cause of such conditions as were found here 
is to be discovered in the emotional life. The channels through 
which her emotional life had sought outlet and return had failed 
her in that her husband and her living children gave her little sat- 
isfaction. Further, the one child upon which her love-life had 
been so richly fed had been taken from her, and she had refused 
to allow herself longer to get any satisfaction in turning to any 
conscious memory of it. The analysis showed, however, that 
instead of making a complete emotional adjustment at this point 
by the means she used, she had merely thrust the emotional value 
which the memories of this child held for her, below the level or 
outside the bounds of her personal consciousness; for when these 
memories were brought to the surface there was abundant 
evidence that they still held all their old feeling-values for her, 
in spite of her earlier protestations that she almost never thought 
about the child any more, as it had died so many years before, 
and that she had ceased long since to feel its loss. The evidence 
showed that she had turned inward to a life of unconscious 
phantasy to feed upon the memories of her child in which she 
found satisfaction, and away from the living members of the 

family from whom she was not receiving similar return. She did 
not remember what went on about her because she was simply 
not giving it her dynamic, vital attention. Attention is essential 
to memory. We do not normally pay vital or effective attention 
to that from which we do not get some satisfaction, direct or in- 
direct, and the things to which we do not pay attention, have 
little memory value for us. This woman’s amnesia grew out of 
lack of attention to and interest in outward objective activities 
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because they held nothing adequate for her life to feed upon. 
For some time after the child’s death she gave full conscious at- 
tention to the only source from which her nature drew adequate 
satisfaction, namely, the memories of her child. Then, being 
deeply religious, under the stress of the conviction that it was a 
real “sin” to grieve so constantly over one whom “God had freed 
from a life of suffering and had taken to live in bliss with Him”, 
she refused herself any further conscious satisfaction from this 
source. But in so doing, no outlet to her emotional life was put 
in its place. Had she been able to turn herself to her family, or 
her social circle, and there find a satisfying return, the adjust- 
ment would have been possible; the sublimation of her emotional 
life from the memories of her child to other interests could have 
taken place. When this emotional adjustment, or sublimation, 
fails to take place, a condition of tension, repression, and dissatis- 
faction is set up that very often leads to pathological conditions 
either in the functioning of the body or of the mind. 
In this case, there began a steadily increasing dissociation inwhich 
the woman withdrew her attention from the life about her and 
unconsciously gave her mind to the repressed memories. By 
dealing from interview to interview with the details of these re- 
pressed memories with their emotional values, the woman came 
to be clearly conscious that her mind had thus been living within 
itself, that she had been turning her attention inward as in a dim 
dream, living in phantasies upon the satisfactions brought her by 
this subconscious brooding. This stream of mental life had been 
going on its way co-existing with the parallel, but much less rich, 
stream of the consciousness that she had of her daily objective 
life. As she came to recall it, as one might an almost forgotten 
dream, she was able to see that it had been going on as the con- 
stant and satisfying accompaniment of the superficial life that 
constituted what we are wont to call the personal consciousness, 
and that to the experiences composing the personal conscious- 
ness she had been giving no interested heed. Her attention was 
here, her life was here, since here her emotional nature was re- 
ceiving its chief satisfaction. 

The correction of the amnesia and dissociation was brought 
about through resolving the emotional tensions as they were dis- 
covered, and furnishing satisfying channels of outlet and return 
for the emotional life. This was accomplished primarily through 
the process of re-education, by dealing with the ideas and atti- 
tudes which the analysis showed to have bearing upon the wo- 
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man’s malady. This re-education, by which she was enabled 
gradually to change her thought life and to adopt new programs 
of reaction to her daily affairs, covered months of the most pa- 
tient and careful work. Too much emphasis cannot be laid upon 
the fact that success in psychological analysis and re-education 
demands the most sincere, intelligent, and sympathetic under- 
standing of human nature; otherwise the mind that has been 
driven in upon itself reacts to any attempt to deal with it in ex- 
actly the same fashion as it reacts to any other situation arising 
in the daily problems of adjustment, namely, by withdrawal, by 
defense, by further secretiveness. The establishment in the 
mind of the student of the attitude of genuine confidence in his 
analyst is absolutely essential if the conscious and unconscious 
life is to come forth from its hiding, as it were, and offer itself, at 
first timidly, for examination. This confidence grows and be- 
comes strong enough to make it possible for the student to face 
with his analyst the inmost recesses of his mental life, to deal con- 
sciously and fearlessly with the painful or sensitive memories, 
only as the analyst, by answering to the needs of the student mind 
proves to be worthy of his confidence. For a complex to be dis- 
charged, it is not sufficient that it be uncovered and all its ele- 
ments revealed to the consciousness of the student. Discharge 
of a complex requires that every element that goes to make it up, 
and all the causes that were at work to produce and to continue 
it, shall be met at once upon their appearance with intelligent 
understanding by the analyst. It is not enough to listen with 
sympathetic ear. ‘To meet the student mind with intelligent un- 
derstanding as it unfolds itself, requires such understanding both 
of the causes of the complex and of the specific nature of that stu- 
dent that every element of the complex can be met by the 
analyst with a constructive program of thought and action. 
This program must be one that the student is able and willing to 
accept, and that will enable him to understand the causes of his 
difficulties more clearly and to meet them. The com- 
plex is discharged only to the extent that the student is 
able and willing to accept and follow the program, for only in 
the acceptance of, and by action in accordance with, the new pro- 
gram come those changes of mind that both relieve the complex 
of its burden of er-otional pressure and tension, and at the same 
time enable the student to make his adjustments in thought, feel- 
ing, and action in such a way that the emotional tensions and re- 
pressions are not renewed. Thus the time that it takes actually 
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and completely to discharge a complex is determined by the will- 
ingness and the ability of the student to accept and put into ac- 
tion the new program. The discharge begins, and great relief 
often comes at once, with the first understanding that the student 
gets of himself, and with the first steps that he takes toward ac- 
cepting the new program. But the discharge is not completed, 
nor is the psychosis dissolved, until the student has built up a new 
mind for himself at that point through the intelligent acceptance 
and sincere and diligent practice of the new program. The pro- 
cess is a genuinely educational processs, for the student learns 
to think and to feel differently, and oftentimes this involves very 
radical and far-reaching changes. If no program is furnished 
to meet the student’s needs, or if one is furnished that he is un- 
able or unwilling to accept and follow, even though some relief may 
momentarily be experienced from uncovering the complex, and 
though he may have received some light upon the causes of his 
difficulties, the student does not change his modes of thought and 
feeling, but goes back and lives, as it were, with his com- 
plex. His mind centers there, for there is where he finds the 
only satisfaction that he knows. 

With the first insight into the real causes of her difficulties, to- 
gether with the relief that came from a beginning made in chang- 
ing her attitudes of mind, Mrs. Z.’s amnesia began to disappear. 
It continued to improve, as step by step, each detail of the mass 
of repressions and tensions was brought to light and she was 
taught how to deal with it. Each step gave her added strength 
and confidence, so that she more and more allowed that which 
had been kept hidden to come into the light of clear understand- 
ing in her personal consciousness. As she followed her program 
from day to day, she learned how to meet without fear and ten- 
sion the various situations that had formerly filled her with fear 
and driven her in upon herself. She learned how to come forth, as 
it were, from herself, as the inhibitions were removed, and to 
find a renewed and satisfying interest in her family and commu- 
nity life. As an aid to this, the daughters were interviewed and 
made acquainted with their contributions to their mother’s mala- 
dy and they were thus brought to change their attitude toward 
her. They ceased their foolish chiding and ridicule, and began 
because of their new understanding, to take her into their con- 
fidence and show her the tender affection and consideration that 
were her due. Her husband also was persuaded to have some 
analytical work done with him, and as a result of his better under- 
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standing both of himself and of the causes of his wife’s difficulties, 
he too was able to make some very decided and helpful changes 
in his attitude toward his wife. Thus a new atmosphere was 
created in the home, so that the woman found it easier to make 
her adjustments. She found herself with such response from 
without that she was able to turn there instead of being thrust 
in upon herself as before. By degrees, almost as a child learning 
to walk, she changed her reactions and learned how to meet 
whatever came up in ‘her family life with an understanding 
that avoided generating repressions and frictions within herself. 

In brief, great repression and conflict, combined with the 
cutting off of outward channels of emotional expression and 
satisfaction, were the primary causes of this woman’s amnesic 
condition. Removal of the repressions, stoppage of the con- 
flicts, with positive provision for satisfying outlet and return for 
her emotional life through the most sympathetic and painstak- 
ing re-education, entirely removed the amnesia. The shrinking 
and diffident manner has entirely disappeared, she is in most ex- 
cellent health, and has taken her place capably again in her fam- 
ily and community life. 
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REVIEWS 


Prosiems oF Mysticism AND Its Sympouism. By Dr. Herbert 
Silberer of Vienna. Translated by Smith Ely Jelliffe, M. D., Ph. D. 
New York: Moffat, Yard & Company, 1917. Pp. 451. $3.00 net. 

In his brief “‘Translator’s Preface” Jelliffe tells us that mysticism 
is one of the products of the sublimation tendency which “represents 
the spiritual striving of mankind towards the perfecting of a relation 
with the world of reality—the environment—which shall mean human 
happiness in its truest sense.’’ He would regard this work by Silberer 
as a contribution to what may be called the science of paleo-psychology 
“in that it shows the essential relationships of what is found in the 
unconscious of present day mankind to many forms of thinking of the 
middle ages.” 

I may say here that although in fundamental traits man is no 
different today than he was many years ago, still, as I understand 
Jelliffe, and Jung, and even Stanley Hall, the contention that the 
conscious thought of human beings of earlier times still exists in the 
unconscious of the man of today, means nothing less than the heredi- 
tary transmission, by the germ plasm, and into the socalled uncon- 
scious, of not only symbols but even actual individual thoughts or 
ideas of a definitely acquired nature. The burden of the proof of such 
a possibility rests with those who make this claim. And up to date, 
there is no substantial evidence, so far as I am aware, in its favor. In 
fact, one can prove, by analytical and critical thinking and sifting of 
the evidence, that this cannot be true. In fact, some have already 
proven this to their and others’ complete satisfaction. 

In part I of the book proper Silberer gives in full a parabe 
which he found in an old book dealing with the hermetic art. The 
original principles of the socalled hermetic art, sometimes also called 
alchemy and the royal art, “is related to several ‘secret’ sciences and 
organizations: magic, kabbala, rosicrucianism, etc.’’ The latter will 
therefore come in for discussion, the author concludes. 

Silberer regards the parable as a dream or fairy tale, which he 
proceeds to analyze psychoanalytically, a short exposition of psycho- 
analysis as a method of dream and myth interpretation of necessity 
preceding the analytic discussion of the parable. 

Part IT is called the analytic art of the work. His psychoanalytic 
interpretation of the parable leads him to conclude: “the wanderer in 
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his phantasy removes and improves the father, wins the mother, pro- 
creates himself with ker, enjoys her love even in the womb and satis- 
fies besides his infantile curiosity while observing (the) procreative 
process from the outside. He becomes King and attains power and 
magnificence, even superhuman abilities.”” The psychoanalyst might 
agree with this interpretation. The disbeliever would be unable to 
follow the author in his analysis and conclusions and agree to its truth, 
except as to the last sentence quoted. 

He then analyzes alchemy, the hermetic art, rosicrucianism and 
freemasonry, espec ally as regards the philosophy with which they are 
interwoven, and the hidden driving forces of which these are symbolic 
expressions. 

He finds that there are three possible interpretations: the psycho- 
analytic, the chemical (scientific), and the anagogic. 

This leads him to the third or synthetic part. After a lengthy 
exposition of the psychoanalytic principles of introversion and regenera- 
tion, Silberer takes up in a chapter entitled ‘The Goal of the Work,” 
the fundamental meaning or object of mysticism. He speaks of 
“union with God,” which he prefers to interpret as self-annihilation 
rather than to give a sexual interpretation or setting. He also declares: 
“The attainment of an inner harmony, of a serene peace, is what. 
as it seems to me, is most clearly brought out as the characteristic of 
the final unification—not merely by the Hindus or Neoplatonists, but 
also by the Christian mystics and by the alchemists.”’ This paradisi- 
cal state, with its “recovery of the harmonious state of the soul,” 
demands absolute freedom from conflicts. 

The truly “royal art,”’ as elaborated by Silberer in his final chap- 
ter on “The Royal Art,” which at first had to do merely with gold 
making and magic, ‘s indeed the perfection of mankind, the freeing of 
the will, the turning of the dependent into independent, the slave into 
a master, the attainment of omniscience, omnipotence. To attain this 
requires work. 

If I understand Silberer aright, he means to say that mystics seek 
inner harmony, perfection, omniscience, omnipotence and wish fullfill- 
ment through union with God, which union one may interpret sex- 
ually or as self-annihilation, the author inclining to the latter inter- 
pretation. 

Some notes and a bibliography are appended. 

There is lacking in this book a directness of expression, by virtue 
of which one can quickly grasp the meaning of the author. There 
is a vagueness and ambiguity, and a circuitous method of presenting 
that which the author wishes to say. 
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Truth is interwoven with fiction. There is much to praise and 
much to criticize. 

The average reader will find it difficult to know just what the 
author’s final conclusions are. One is apt to become confused here 
and there. There is not given to us a real, compact summing up of 
the views of the author. A few conclusions here, a few there, and a 
round-about method of discussion do not lead to directness, simplicity 
and clarity of thinking and expression. 

In the chapter on “The Goal of the Work” the author most nearly 
approaches the crux of the problem. But he gets hold of it only to let 
go again. 

Silberer has not satisfactorily solved the problem of mysticism. 
He has given some valuable hints. He has added much error and 
confusion, 

The translation by Jelliffe is satisfying and all that it should be. 

Meyer Soicmon. 
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NOTES 


Psycu1atric SociaL Work at This is a notice 
designed to call the attention of neurologists and psychiatrists to the 
school for psychiatric social work which is being conducted at Smith 
College. The first session was held last year and was eminently 
successful, both in point of the training given to the young women who 
took the course and in the positions they were able to fill upon gradua- 
tion. 

The course this year, which is somewhat longer than it was last 
year, embraces first, four months of theoretical work, given in two 
summers, mainly in the form of lectures given by the sociological and 
psychological staffs of Smith College, and lectures on psychiatry and 
neurology given by leading physicians actively engaged in this special- 
ty, and second, nine months of practical case work given in leading 
institutions in Boston, New York, Philadelphia and Baltimore. The 
Advisory Committee is headed by Dr. E. E. Southard and comprises 
Dr. L. Pierce Clark, Dr. Walter E. Fernald, Dr. John A. Houston, 
President William A. Nielson, Smith College, and Dr. William L. 
Russell. 

This course is essentially based on the belief that psychiatry needs 
a specially trained social worker, both for diagnosis and treatment. 
To the young women who enter the work it offers a useful career which 
is gaining yearly in dignity aud remuneration. To the institutions 
and physicians dealing with psychiatric cases it offers trained workers 
well grounded in social work and having enough psychiatric insight 
to enable them to understand the problems which they are to aid the 
institutions and physicians to solve. This dual service the school 
-arried out in an able manner at its very first attempt, and there is not 
the slightest reason to doubt that it will accomplish its purpose even 
more successfully this year and throughout its future career. 

ABRAHAM Myerson, M. D. 
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